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NOTE 

The ~iews expr~ssed i~ this report are those of the participants in the Workshop on Improving 
QualIty of Care m Farmly Plannmg and Sexually Transmitted Infection Control. 

This report has been prepared by the World Health Organization Regional Office for the Western 
Pacific for governments of Member States in the Region and for those who participated in the 
Workshop on Improving Quality of Care in Family Planning and Sexually Transmitted Infection 
Control, which was held in Phnom Penh, Cambodia from 23 to 27 August 2004. 
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SUMMARY 

The WHO Regional Office for the Western Pacific has been assisting countries in the 
Region to implement activities to fulfil their commitments to the Programme of Action adopted 
at the International Conference on Population and Development (ICPD) in 1994, and the United 
Nations Millennium Development Goals. One of these commitments is to improve reproductive 
health. In cooperation with the United Nations Population Fund (UNFPA) and the Japan 
International Cooperation Agency (nCA) and as a collaborative activity of the Strategic 
Partnership Programme, WHO held a regional workshop on improving quality of care in family 
planning and sexually transmitted infection control from 23 to 27 August 2004, in Phnom Penh, 
Cambodia. The workshop was attended by 46 participants from seven countries (Cambodia, 
China, the Lao People's Democratic Republic, Malaysia, Mongolia, the Philippines and 
Viet Nam), seven observers from the International Planned Parenthood Federation, the 
Reproductive Health Alliance of Cambodia, Ipas, the International Medical Centre of Japan, and 
Marie Stopes International, a secretariat from WHO and resource persons in family planning and 
sexually transmitted infections. The objectives of the workshop were for participants (I) to 
update their knowledge of the medical eligibility criteria for contraceptive use and STI control by 
familiarizing themselves with the reference books developed by WHO Headquarters; (2) to 
review their national policies and service standards for family planning according to the new 
medical eligibility criteria and guidelines, adapting to national priorities, needs and resources; 
and (3) to draft a framework for the next step to achieve the objectives of the country action plan. 

The workshop was opened by the WHO Representative in Cambodia, on behalf of the 
WHO Regional Director for the Western Pacific. The host country's Minister of Health, as a 
special guest, spoke of his country's progress in improving reproductive health. The global and 
regional status of family planning and sexually transmitted infections (STI) programmes were 
described, together with the important role that WHO and other agencies have had in assisting 
global efforts to reduce unwanted pregnancy, control sexually transmitted infections and improve 
overall health and quality of health care, especially in reproductive health. The countries 
presented their country reports in the form of poster exhibits and later went into discussions on 
their efforts to increase contraceptive prevalence and control/prevent STI. 

Three publications on family planning- the Medical eligibility criteria for contraceptive 
use, Selected practice recommendations for contraceptive use, and the Decision-making tool for 
clients and providers (three of the four cornerstones on evidence-based gu idance) were 
introduced through lectures, discussions, role plays and case studies, with some updates on 
contraceptive technology in order to assist countries in adapting their family planning guidelines 
according to the new evidence gathered by WHO. Each country also presented its current 
practices on each of the contraceptive methods discussed. 

Each country presented its STI and reproductive tract infection (RTI) programmes and 
current STI management practices. Two new STI publications were also discussed: the 
Guidelines for the management of sexually transmitted infections and Sexually transmitted and 
other reproductive tract infections: a guide to essential practice. The participants were asked to 
work in groups to familiarize themselves with the publications and to discuss their 
implementation in countries. 

The participants found all the tools presented useful and expressed the desire to use them, 
However, they also verbalized their anxiety over the need for resources, especially financial, as 
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countries would need to translate and adapt the materials before they could be used on a national 
level, as well as training funds. This was especially true for the family planning guidelines, as 
the Medical eligibility criteria is on its third edition and some countries have just completed their 
guideline updates using the second edition. The participants worked by country and came up 
with frameworks to implement their action plans to utilize the tools. Partner agencies expressed 
willingness to assist either financially or technically in the implementation of the framework for 
action. 



- 3 -

1. INTRODUCTION 

In line with the Programme of Action adopted at the International Conference on 
Population and Development (ICPD) in 1994, and also with the development goals of the United 
Nations Millennium Declaration, countries and agencies have been making efforts to strengthen 
programmes for family planning and sexually transmitted infection (STI) control, in order to 
prevent unwanted pregnancies, STI and related mortality and morbidity. Much progress has 
been made and the level of contraceptive use has increased substantially in many developing 
countries. Yet surveys in countries such as Cambodia, the Philippines and Viet Narn indicate 
that 27%-45% of couples wished they had avoided or spaced their most recent pregnancy. 
Sexually transmitted infections are also becoming more prevalent in the Region, putting men and 
women at higher risk of acquiring HIV / AIDS. 

In order to improve the contraceptive prevalence rate and STI prevention and control, it is 
necessary to review and disseminate policies and practices based on recent developments in 
contraceptive technology and STI management guidelines, and to enhance the competence and 
confidence of service providers as they assist users with their contraceptive choices. The issues 
related to the low contraceptive prevalence rate are complex. In some countries, there is a large 
urban/rural disparity in access to family planning information and services. In others, 
contraceptive choices given to clients are limited due to provider preference. As for STI, 
specialized STI clinics are often focused on high-risk groups such as sex workers and male 
clients, and services to assist women to prevent future infections or to treat existing infections 
have a lower priority. Of increasing concern are the needs of young and/or unmarried people 
who are often denied access to family planning services under currently existing policy, which 
primarily address the needs of married couples. 

The WHO Western Pacific Regional Office, with the United Nations Population Fund 
(UNFPA) and the Japan International Cooperation Agency (JICA) organized a workshop in 
Cambodia, from 23 to 27 August 2004, for priority countries in the Region to introduce selected 
guides to improve reproductive and sexual health. 

I .1 Objectives 

At the end of the workshop, the participants will have: 

(I) updated their knowledge of medical eligibility criteria for contraceptive use and 
STI control by familiarizing themselves with the reference books developed by WHO 
Headquarters; 

(2) reviewed their national policy and service standards offamily planning according 
to the new medical eligibility criteria and guidelines, adapting to national priorities, needs 
and resources; and 

(3) drafted a framework for the next step to achieve the objectives of the country action 
plan. 

1.2 Participants 

The participants came from seven countries of the Western Pacific Region, namely 
Cambodia, China, the Lao People's Democratic Republic, Malaysia, Mongolia, the Philippines 
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and Viet Nam. Each country was represented by at least four delegates. A total of 46 
participants attended, with seven observers from the Deutsche Gesellschaft fUr Technische 
Zusammenarbeit (GTZ), the International Planned Parenthood Federation (IPPF), Ipas Viet Nam, 
the International Medical Center of Japan, Marie Stopes International, and the Reproductive 
Health Alliance of Cambodia. 

There were two resource persons and the workshop was supported by a secretariat drawn 
from WHO, UNFPA and JICA. A total of62 people attended (see Annex I). 

1.3 Organization 

Prior to the workshop, participants were sent guide questions to assist in the preparation of 
their country posters and respective presentations on family planning and STIs. 

The opening ceremony and first morning session were held in the Sunway Hotel. The 
country posters were exhibited in the conference room. From the afternoon of the first day 
onwards, all sessions were held in the auditorium ofthe National Maternal and Child Health 
Centre, where the posters were relocated. The Centre has break-out rooms, where small group 
discussions were held. 

The participants were randomly divided into four groups for the family planning practice 
case discussions and for the review of the STJ essential practice guide. For the preparation of the 
country framework, the participants worked by country, thus forming seven groups. 

1.4 Opening ceremony 

The meeting was opened by the WHO Representative in Cambodia, speaking on behalf of 
the Regional Director. He welcomed the participants and spoke about the need for countries to 
work towards the attainment of the ICPD goals that also correspond to the United Nations 
Millennium Development Goals (MDG). He noted that, while there had been increases in 
individual countries' contraceptive prevalence rates, the current contraceptive prevalence rate in 
the Region were still quite low. There is still a large unmet need in family planning. Sexually 
transmitted infections are highly prevalent in the Region, which increases peoples' risk of 
acquiring HIV / AIDS. 

One of the barriers to the expansion of reproductive and sexual health services, and to 
improved quality of care, is the inadequate skills of available personnel to provide family 
planning and STI services. In response to that concern, WHO has developed guidelines on family 
planning and control of sexually transmitted infections. The guidelines are based on scientific 
evidence gathered from research studies undertaken over the last 30 years. He stated that the 
WHO guidelines would be used in the workshop, which was ajoint activity of WHO, UNFPA 
and ]ICA, constituting one ofthe activities of the Strategy Partnership Programme. 

Mr Chaiyos Kumanusont spoke as the representative of UNFP A. He said that UNFP A 
appreciated the collaboration among the different agencies in holding the workshop, and that 
there was a need to work together to make things move in order to improve the quality of life for 
everyone through better health services, including human resource development. He reiterated 
the willingness of the country support team at the regional level and at the country offices to 
assist in future activities. 

The Assistant Resident Representative, JICA Cambodia Office, represented Mr Juro 
Chikaraishi in welcoming the participants on behalf of ]ICA. He recalled the assistance given by 
JICA in establishing the National Maternal and Child Health Center in Cambodia in 1995, as 
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well as its programme on HIV / AIDS, which also looks after mother-to-child transmission 
prevention strategies. 

Dr Nuth Sokhom, Minister of Health of Cambodia, welcomed the participants. He spoke 
of the challenges Cambodia has had to face, including the mobilization of resources to address 
education, health and poverty alleviation. In the area of reproductive health, the country has 
been actively pursuing 100% condom use to reduce the prevalence of sexually transmitted 
infections, and improved famity planning services to reduce the number of unwanted pregnancies 
and unsafe abortions. However, maternal mortality is still high. There is a need for available, 
accessible family planning services, with competent health workers. He expressed his country's 
appreciation for being given the chance to host the workshop in Cambodia with the assistance of 
the three agencies, as the activity would give the participants a chance to share information. He 
wished everyone a successful workshop. 

1.5 Appointment of Chairperson, Co-Chairperson and Rapporteur 

Dr Tung Rathavy of Cambodia was appointed as Chairperson, Dr Honorata Catibog of the 
Philippines as Co-Chairperson and Dr Rohani Ali of Malaysia as Rapporteur for the workshop. 

2. PROCEEDINGS 

2. I Reproductive health 10 years after Cairo 

The need for a new global strategy was presented by Dr K. Ba-Thike. She reviewed the 
ICPD goal in reproductive health and WHO's role in the global strategy which pertained to 
advocacy, normative functions, research and technical cooperation. While most countries have 
internalized the concept of reproductive health, the implementation of programmes has been 
patchy, uncoordinated and fragmented, with a failure to scale up from projects to sustainable 
programmes. In view of this, the World Health Assembly has requested the WHO 
Director-General to develop a strategy for accelerating progress towards attainment of 
international development goals and targets related to reproductive health. 

The draft Reproductive Health Strategy Paper has been developed and was reviewed by a 
global consultation held in Geneva on 18 to 19 September 2003. She emphasized that good 
sexual and reproductive health contributes to the achievement of the MDGs through improved 
maternal health, reduced child mortality, universal primary education, eradication of poverty, 
combating HIV/AIDS, malaria, tuberculosis, environmental sustainability and global partnership 
for development. 

2.2 WHO and UNFP A reproductive health collaboration project within the Strategic 
Partnership Programme - Dr Katherine Ba-Thike 

The goal of the Strategic Partnership Programme (SPP) is to improve support to countries 
through the implementation of evidence-based norms and tools for reproductive health. It intends 
to promote reproductive and sexual health through the application of evidence-based practices 
and informed policy and decision-making in health interventions. The workshop was organized 
by WHO, UNFPA and JICA to introduce/update guidelines and tools prepared by WHO and 
partners to reflect global recommendations and best practices. The SPP provides the opportunity 
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for enhancing the synergy and complementarity within the United Nations system, and between 
international and national partners, towards improving sexual and reproductive health. 

2.3 Global situation on family planning - Dr Carlos Huezo 

Dr Huezo illustrated the rapid increase in the world population through the years in spite 
of factors that contribute to fertility decline, like higher age at marriage, more use of 
contraceptives, more induced abortion among others. Contraceptive prevalence rates vary by 
country, with the lowest rate in Africa. Comparing the rates in developed countries with those in 
developing countries, oral contraceptives are the most popular in the former, while female 
sterilization ranks first in the latter. Among the methods used, condoms have the highest 
probability of discontinuation. WHO estimates the number of unsafe abortions in 2003 to have 
been about 19 million, with 4.2 million in Africa and 10.5 million in Asia. He proposed the 
increased use of contraceptives through the development of new methods and improvement of 
existing ones, improvement of access to existing methods and improvement of the quality of care 
in family planning. 

2.4 Overview on the global situation on sexually transmitted infection (ST!) 

Ms Julia Samuelson presented the facts on sexually transmitted infections and why they 
have become a persistent public health burden. In 1999, the estimated global total of new STI 
cases was 340 million, with 169 million of those in east, south, and south-east Asia and the 
Pacific. They were mostly curable ST!, syphilis, gonorrhoea, chlamydiosis and trichomoniasis, 
which occurred in the 15-49 age group. Left untreated, those STI can increase by ten times the 
risk of acquiring and transmitting HIV I AIDS. Adolescents have a particularly high risk of ST!, 
including HIV. Of those under 20 years of age who were sexually active in 1999, 10%-15% had 
a chlamydial infection - twice the prevalence in older people. 

The actions needed include: promotion of safe sex, including condom use; promotion of 
appropriate health care-seeking behaviour; integration of STI control into primary health care 
facilities, reproductive health care services, private clinics and other health services; provision of 
specific services for the different populations at risk of ST! infection; case management of ST!; 
strengthening of efforts to prevent congenital syphilis and neonatal conjunctivitis; and 
strengthening of efforts to ensure early detection of symptomatic and asymptomatic STI. 

WHO's role would be: 

• to promote a comprehensive approach to strengthening or implementing ST! 
control programmes; 

• to provide countries with tools and guidelines on STI prevention and care; 

• to assess new strategies for STI control, including the introduction of new 
diagnostic tests; 

• to support operational research on the introduction of antiviral vaccines; and 

• to assess the efficacy of male and female condoms and microbicides. 

" , 

/1 

I 
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2.5 Status of Reproductive Health in the Western Pacific Region Dr Pang Ruyan 

A total of30 000-50 000 women die each year in the Western Pacific Region from 
complications of pregnancy and childbirth, most of which could be prevented. Around 40% of 
those deaths occur in Cambodia, the Lao People's Democratic Republic, Papua New Guinea and 
the Philippines. 

Countries with high maternal mortality ratios have low contraceptive prevalence rates and 
high total fertility rates 

Abortion rates in the Region are high, ranging from 11 % to 71 % 

While the young population is increasing in many countries, there are still inadequate 
programmes and insufficient user-friendly reproductive health services 

The estimated yearly incidences of curable STI in adults in the Region in 1990 were: 
chlamydia> 30 million, gonorrhea> 3.5 million, syphilis> 1.2 million, trichomoniasis> 700,000 
totalling> 35million. Papua New Guinea had the highest prevalence of gonorrhea in 1990, at 
3.5%, while syphilis was prevalent in the South Pacific. 

The goal of the WHO Regional Office for the Western Pacific is to reduce maternal 
mortality ratios by making pregnancy safer, strengthening capacity to manage complications of 
pregnancy and childbirth and provide quality care, increasing skilled birth attendance and 
community participation, reducing unwanted pregnancy, promoting the health development of 
adults, and strengthening partnerships with other agencies. The major strategies for 2004-2005 
are: 

• strengthening government commitment by integrating reproductive health into 
health sector reform and poverty alleviation; 

• developing strategic local entry points for reproductive health; 

• developing long-term and comprehensive strategies on reproductive health, with 
practical action plans; and 

• facilitating information exchange and strengthening cooperation with other 
agencies. 

2.6 Country reports (poster exhibition) and discussion 

All seven countries prepared posters to illustrate their national programmes on family 
planning and STI. The participants were given time to study the posters and to prepare three 
questions each to ask the country assigned to them. Among the discussion points were: 

• Fear of high prevalence of STI has prodded countries to encourage the use of methods 
other than IUD. In Mongolia, for example. previous use of IUD was much higher. 

• Contraceptive use to avert unwanted pregnancy and unsafe abortion is one strategy to 
reduce maternal mortality. 

• Strategies to increase contraceptive prevalence rates have been in place and are being 
strengthened, like IEC programmes; provision of a wider range of contraceptive choices; 
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introduction of new method, like Implanon in Viet Nam; behaviour change communication; 
and involvement of young people in programme planning. 

• It is important to have a consistent government policy supportive of family planning, 
including strategies on how to reduce the total fertility rate. 

• Training of personnel on contraceptive technology and counselling is very important to 
improve the quality of reproductive health care services. 

• The method mix in countries differs and is affected by various factors. 

• Most countries have printed guidelines on contraceptive use, while others use the 
Essentials of Contraceptive Technology. 

• There was a discussion on the provision of abortion in cases of method failure in a country 
where abortion is not legal. 

• The exact extent of either the prevalence or burden of disease associated with STI and 
reproductive tract infections (RTI) is simply unknown in most countries. 

• STI prevention and care is currently the responsibility of the STI programmes and is 
limited to STI clinics in most countries. 

2.7 Family planning 

2.7.1 Family planning I 

The two WHO publications in the area of family planning - Medical eligibility criteria for 
I 2 

contraceptive use and Selected practice recommendations for contraceptive use - were 
introduced by Dr Rebecca Ramos. She emphasized that the two books are to be used as 
references in developing country guidelines on contraceptive use and need to be adapted based 
on the needs and resources of individual countries. Both publications became necessary because 
of the many developments in contraceptive technology, as evidenced by research findings. 
Contraceptive practice should be based on scientific evidence gathered through the years to 
improve the safety, effectiveness and use of family planning methods, with greater user 
satisfaction. 

In Medical eligibility criteria for contraceptive use, different patients' conditions have 
been classified such that category I denotes that the method can be used without restrictions, 
category 2 means that the method can be generally used as the benefits outweigh the risks, 
category 3 states that the theoretical or proven risks usually outweigh the advantages of using the 
method and category 4 represents an unacceptable risk if the method is used at all. In other 
words, the publication is a guide on who can safely use the method, while Selected practice 
recommendations for contraceptive use gives guidelines on how to use the methods. The content 
of the books is the result of consensus during several meetings of expert groups who continue to 
review the latest research findings to update family planning practice in order to achieve 
improved quality of reproductive health care. 

I 
2 Medical eligibility criteria/or contraceptive use, 3rd ed. Geneva. World Health Organization, 2004. 

Selected practice recommendations/or contraceptive use, 2"d ed. Geneva, World Health Organziation, 2004. 



- 9-

Dr Ramos presented some information on combined hormonal contraceptives, which 
refers to combined oral pills, monthly combined injectables, combined patch and combined 
vaginal rings. All these contain low doses of estrogen and progestin. The conditions under the 
different categories were highlighted, as well as the new simplified instructions on missed pills. 
It is important to take note, not only of how many pills were missed, but also in what part of the 
cycle they were missed, as the probability of pregnancy is higher if the pills are missed in the 
first week (including starting late) and the last week of active pill-taking. While the 20 mcg 
estrogen pills may have lower side effects, the probability of pregnancy is higher in cases of 
missed pills. The expert group commented that the most important cause of pregnancy was the 
inconsistent or incorrect use ofthe pills. The classification of tests or examinations which need 
to be done before using a contraceptive was also clarified. For example, some of the tests that are 
done in health facilities before initiating the pills are not necessary to safely use the 
contraceptive, but are done as part of good medical practice. 

During the session on combined hormonal contraceptives, a representative of the Lao 
People's Democratic Republic presented the country's national programme on reproductive 
health, which is being implemented through the primary health care network. Birth spacing is 
being promoted up to the community level by trained volunteer health workers. The most 
popular method is combined low-dose pills (40%), although they also have pills with higher 
doses of estrogen, like the Chinese once-a-month pill. Service providers use the WHO 
guidelines and utilize the method checklists. Clients undergo a physical examination, including 
blood pressure and weight measurements, urine and blood tests, and tests for STI, before method 
initiation. Clients from government centres generally have no complications, while those from 
the private sector complain of spotting, headache and pregnancy. A problem with the new WHO 
publications is the need to translate the documents to be able to update the country guidelines. 

2.7.2 Family planning 2 

A representative of China discussed his country's family planning programme and the use 
of the progestin-only contraceptives. Three types of delivery systems are available - progestin
only pills, injectables and implants. The progestin-only pills are used for emergency 
contraception. They have been using Implanon, which makes use of only one rod and can be 
kept for three years. 

The discussion focused on the use of the single rod implant and its advantages, like ease of 
insertion and removal. Information was also given on the increased duration of use of Nor plant 
among those women weighing less than 70 kilograms. The measures that need to be taken in the 
case of missed progestin-only pills were also reiterated by Dr Ramos. 

2.7.3 Family planning 3 

A representative of the Philippines presented the country's family planning programme 
and focused on its assigned topics of natural family planning, the lactational amenorrhea method 
and barrier methods. Only male condoms are being used in the country, as both a contraceptive 
and protection against infection. 

During the discussions that ensued, the standard days method was mentioned as a method 
that can be used among women whose cycles are from 26-32 days, with abstinence from days 8 
to 19. This long period of abstinence brought out the suggestion that condoms could be used 
during unsafe periods for natural family planning and the standard days method. It was also 
pointed out that barrier methods could be used by those who cannot or will not use other 
contraceptives. 
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2.7.4 Family planning 4 

A representative of Mongolia presented the country's family planning programme, in 
which IUD is the most popular method because of its ease of use and convenience for the 
nomadic lifestyle of rural Mongolians. Concern has been raised about the high prevalence of 
anaemia and ST!, so other contraceptives have been encouraged. Both Cu 380 and LNG IUDs 
continue to be the most preferred methods. 

Dr Huezo recommended some changes in the IUD guidelines in Mongolia, like 
reconsidering bacterial vaginosis as a contraindication to its use. He also emphasized the 
importance of the correct insertion technique. 

A representative of Viet Nam presented the country's programme on emergency 
contraception, where high dose of progestins or combined pi lis and Cu IUD are used 72 hours 
after unprotected intercourse. During the jiscussions, it was pointed out that physical 
examination is not necessary for providing emergency contraceptive pills, and that progestin
only pills are more effective than combined oral contraceptives (COCs) as an emergency 
contraceptive, with fewer side-effects, and can be taken as a single dose up to 105 days after 
unprotected sex. 

2.7.5 Family planning 5 

The Malaysian Family Planning Programme was presented. The country uses a family 
planning guideline based on the WHO Medical eligibility criteria for contraceptive use. Female 
sterilization is carried out in hospitals via laparoscopy or minilap. Clear indications are followed 
in performing bilateral tubal ligation, which are mostly done among those women categorized as 
high-risk. During the discussion, it was pointed out that young age was found to be risk factor 
for regret and that Medical eligibility criteria has a different classification for patient 
conditions/characteristics. 

The participants were divided into four groups. Each group was given a number of case 
studies pertaining to Medical eligibility criteria for contraceptive use and Selected practice 
recommendations for contraceptive use. A plenary session followed, wherein the groups 
reported their case analyses and discussed some of the clinical management decisions. This 
exercise helped the participants to become more familiar with the two publications. 

2.7.6 Family planning 6 

Dr Ba-Thike described the draft document Decision-making tool for clients and providers. 
and how to use it. The tool was based on the Medical eligibility criteria, the Special practice 
recommendations and the best practice in family planning counselling, and constitutes one of the 
four WHO cornerstones on evidence guidance. It is to be used to aid decision-making on the part 
of the client, with assistance from the providers. The tool was mainly developed by WHO and 
the lohns Hopkins Bloomberg School of Public Health, but was field tested by various 
international agencies and countries, such as Indonesia. It was found to be adaptable to local use 
by primary- and secondary-level family planning providers and their clients, as it facilitated the 
interaction between the client and the provider, and promoted informed choice of a contraceptive 
method. It can be used as a decision-making tool, a problem-solving tool, ajob-aid, a reference 
guide and a training tool. 

Two role-plays demonstrated the use of the decision-making tool between a provider and a 
client. Comments on the role-play included the need for actual samples of contraceptives to 
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show to the clients and the need for more counselling and information on STI, as family planning 
and STI are closely linked. 

General comments on the tool included: 

• The representative of IPPF stated that a training course on the tool had been planned for 
September 2004 in the Philippines for family planning trainers, which will last for three 
and a half days. There are facilitators' and participants' guides for use during the training. 
There was a concern that the decision-making tool should not be revised too much as 
efforts are already under way to translate it in some countries. 

• Malaysia already uses a similar tool. 

• China finds the tool too thick and suggested that it be divided into sections, such as long
term contraceptives. There is also a problem with the formatting and translation. There 
should also be a focus on women who are victims of violence. 

• Regarding counselling, in Indonesia, clients felt happier after using the tool because more 
time was devoted to counselling. 

• The tool is useful in counselling on family planning and should be strengthened 

The WHO Regional Adviser in Reproductive Health stated that WHO could provide 
assistance in adapting or using the tool. 

2.8 Sexually transmitted infections 

2.8.1 STI I - Country presentations 

The countries of east and south-east Asia represented at the workshop were divergent in 
terms of their reported STI and RTI epidemiology, known risk factors and vulnerability to 
transmission ofSTI, and the ability of their health systems to provide adequate prevention and 
care activities for people infected or at risk. Despite those differences, however, there are certain 
characteristics of vulnerability and risk ofSTI transmission which are shared by many of the 
countries represented at the workshop: 

• STI risk and vulnerability is increased when there are wide income disparities, 
such as found in newly and rapidly industrializing countries. 

• Increasing urbanization: STI rates are generally higher in urban than in rural 
populations. 

• Population pyramids: STIs are predominantly found in younger age groups. 

• Changing notions of social norms. 

• Inequalities in gender power relationships. 

• Cultural and economic barriers to seeking treatment. 

The combination of these factors may result in a higher risk of STI transmission and 
vulnerability to STI and RTI in some areas/populations in these countries. 
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Reported STI and RTI rates in countries: 

The exact extent of either the prevalence or burden of disease associated with RTI and STI 
is simply unknown in most countries. Participants from the Philippines, for example. oresented 
information on the newly established sentinel surveillance system (2003) for STI, which operates 
at 11 sentinel sites. Sentinel surveillance is based on case reporting of STI (GC, BV, TV, 
syphilis, genital warts and clinical diagnosis of genital herpes) among people attending "social 
hygiene" clinics - predominantly sex workers, and perhaps their clients. Sentinel surveillance 
does not yet extend to more "low-risk" population groups, such as those who may be the 
majority of attendees at reproductive health care clinics. National reporting of cases of 
gonorrhoea and syphilis from the general population is in place, but with less than 1500 cases of 
gonorrhoea being reported in 2002 (compared with over 3000 cases reported from the high-risk 
sentinel surveillance), raising the questions of reporting bias and coverage. 

Cambodia to date has relied on infl' mation collected from one round (200 I) of STI 
surveillance that included women in antenatal clinics, supplemented with more detailed 
information from etiological surveys among sex workers. In the other countries at the workshop, 
information on prevalence of infections is collected through case reports from STI clinics, and 
occasionally from maternal and child health and antenatal clinic clients, but there are no 
comprehensive systems of ongoing active STI surveillance. Passive case reporting is mainly 
limited to the notifiable infections: syphilis, gonorrhoea and occasionally chancroid. There is no 
passive surveillance of chlamydial infection (likely to be more common than gonorrhoea in most 
areas), and very little information on the prevalence of the endogenous infections in any of the 
countries. 

Current practices in STIIRTI prevention and care: 

STI prevention and care is currently the responsibility of the STI programmes and is 
limited to STI clinics in most countries. However, activities mentioned in other reproductive 
health care settings include: 

• use of syndromic management - Syndromic management is sometimes 
supplemented by etiological diagnosis, e.g. in the case of Malaysia, where 
laboratory facilities are available in some centres, management is based on 
syndromic diagnosis at the first instance and then supplemented by etiological 
laboratory-based diagnosis at a later date. 

• screening of pregnant women for syphilis - There is 90% coverage in Mongolia 
and Malaysia, but rates of congenital syphilis are still high in Mongolia. Coverage 
of antenatal syphilis screening is much lower in other countries and is 
predominantly limited to urban centres or secondary care (and above) facilities 
only. 

• PAP smears - PAP smears are available for women attending reproductive health 
clinics (including family planning), but, again, this is limited predominantly to 
urban centres - e.g. in urban China women are screened every 1-2 years, but in 
rural areas most women are not screened. 

• reaching groups at risk - Several countries mentioned their work with adolescents 
and men. In the Philippines, for example, there are programmes in collaboration 
with nongovernmental organizations to reach adolescents and provide appropriate 
services. The nongovernmental organization sector in Cambodia has male clinics 
established alongside existing reproductive health clinics. 
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• multi sectoral collaboration with sectors and subsectors involved in information, 
education, communication (lEC) and behaviour change communication (BCC) -
Both China and Cambodia, for example, mentioned multisectoral approaches to 
STI prevention programmes that include general and focused IEC programmes. 

2.8.2 Overview of the WHO STI control package - Ms Julia Samuelson 

Ms Samuelson introduced the programmatic guides developed to assist programme 
managers and health care providers with tools suited to their environment. These are (I) the 
programme guidance tool, based on a strategic approach and the action-oriented process to 
enable decision-makers to set goals and directions in RTUSTI and prioritize interventions; (2) an 
initiative from WHO and Horizon/Population Council; and (3) the STI PAC- a framework and 
tools for implementing the prevention and care of STI. 

Two guidelines, however, are focused at health care providers namely the Guidelines for 
3 

the management of sexually transmitted infections and Sexually transmitted and other 
4 

reproductive tract infections: a guide to essential practice. The latter was developed to expand 
RTI/STI prevention and care, targeting providers in reproductive health primary health care 
settings to think ofSTIIRTI. The Guide to essential practice serves as a resource manual which 
complements other reproductive health guides development, such as making pregnancy safer 
(MPS). She compared the two manuals, stating that the Guidelines for the management of 
sexually transmitted infections has more comprehensive care information, including flow charts, 
while the Guide to essential practice also deals with prevention strategies, counselling and IEC. 

2.8.3 Sexually transmitted infections and reproductive tract infections 

The Guide to essential practice was further introduced by Dr Julia Hawkes. She gave the 
rationale for its development, which was to improve the quality of reproductive health services, 
reduce the prevalence of STIs and their complications, especially in resource-limited settings, 
and meet the needs of individuals who may be at risk of STIIRTI. The target audience are health 
care programme managers, trainers, supervisors and practitioners at different levels, who need 
evidence-based practical information in a concise manner. 

The majority of preventive measures take place outside health facilities, at the population 
level. Measures which could be taken to bring STI levels down include mass treatment, mass 
screening, and improving health-seeking behaviour by encouraging people to seek health care. 
Problems encountered include the high prevalence of asymptomatic cases, a lack of proper 
treatment for infections, and the need for improved diagnosis, case management and partner 
notification. The guidelines that have been developed are evidence-based, make use of different 
levels of evidence, and have been reviewed by 30 international experts in five countries for 
technical accuracy and applicability. She introduced the different chapters, with some comments 
on treatment. 

3 
Guidelines for the management of sexually transmitted infections. Geneva, World Health Organization, 2003. 

4 
Sexually transmitted and reproductive tract infections: a guide to essential practice. Geneva. World Health 

Organization. 2005. 
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2.8.4 STI 2 - Review of the Guide to essential practice and Guidelines for the management 
of STls - main comments 

The participants were asked to form four small working groups and review the Guide to 
essential practice and Guidelinesfor the management ofSTls. A question guide on the Guide to 
essential practice was distributed. Comments on each of the chapters are summarized as 
follows: 

Chapter 1 - Health care providers are generally familiar with the three categories of 
reproductive tract infection (STI, endogenous and iatrogenic), the greatest burden of disease is 
associated with gonorrhoea and chlamydiosis in the Lao People's Democratic Repuiblic (not 
mentioned for other countries). Overdiagnosis of STIs is recognized as carrying implications 
associated with increased stigma, a risk of depression, and a high financial burden at individual 
and health system levels. Challenges to the implementation of effective STIIRTI services (as 
mentioned in the Guide) include: lack of political commitment; inadequate financing; lack of 
health care infrastructure; affordability of services for users; poor quality of care in service 
delivery; and lack of policy on partner management. 

Chapter 2 - STIIRTI prevention is based on primary prevention (mass media approaches used 
in Mongolia; multisectoral approach to IEC in Cambodia; social mobilization in Lao People's 
Democratic Repuiblic; condom provision in Viet Nam; IEC but no condom distribution in 
Malaysia); secondary prevention (e.g. regular PAP smears and vaginal exams for women in 
urban China); and tertiary care services. Participants felt that the prevention suggestions as 
mentioned in Chapter 2 are applicable in their countries, but that barriers to prevention are 
mainly at the level of individual clients (inconsistent use of condoms by the general population 
and those at high risk; low use of condoms by male clients of sex workers despite IEC 
programmes). In addition, poor and inadequate laboratory facilities were mentioned as a 
barrier to STI/RTI prevention. 

Chapter 3 - RTI/STI detection is currently based mainly on detecting syphilis (using non
treponemal tests with treponemal confirmation). In addition, chlamydia is detected using rapid 
tests in China (ClearView), and ELISA in Mongolia. In addition to the tests and opportunities 
for screening mentioned in the Guide to essential practice, China and Mongolia mentioned the 
practice of pre-marital screening for syphilis, and Malaysia mentioned antenatal HIV 
screening. 

Chapter 4 - IEC and counselling for RTI/STI prevention and care take place through 
community-wide approaches (e.g mass media) as well as more targeted approaches (e.g. partial 
integration of reproductive health information in schools). Participants mentioned the 
following barriers to effective IEC and BCC: lack of time to provide adequate information or 
counsel patients adequately; opportunity costs of spending time on IEC/BCC activities; lack of 
infrastructural requirements for BCC (i.e. no confidential and private spaces available at health 
care level); lack of trained personnel and poor interpersonal communication skills among some 
staff; poor and inadequate health care-seeking behaviour. 

Chapter 5 - Promoting prevention and increasing use of services. In addition to the barriers 
mentioned in the Guide (all of which were stated to exist in the participating countries). 
participants mentioned cultural barriers - e.g. situations where male partners do not allow 
women to seek health care from male doctors. Mention was made that the Guide is gender
biased in its approach to prevention and discussions of sexuality since it focuses predominantly 
on the sexual health and sexuality of women. At risk and vulnerable populations in the 
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participating countries were listed as: military, seafarers, overseas workers, men who have sex 
with men, injecting drug users, male-only boarding schools, young people/adolescents, and 
handicapped persons. It was agreed that the priority group for improving access and 
participation is young people/ adolescents. 

Chapter 6 - Malaysia undertakes PAP smear screening in family planning clients, but there is 
currently no routine screening for RTIs/STIs in family planning clinics in most countries. 
Family planning clients are routinely asked about the presence of symptoms of STIs/RTIs -
some are treated on site, others are referred to STI clinics for diagnosis and management. In 
the Philippines, women requesting an IUD insertion are routinely asked about symptoms and 
checked for clinical signs of infection. The implementation of recommendations from the 
Guide for RTIISTI assessment during routine family planning visits will face a number of 
barriers and obstacles: lack of infrastructure; human resource issues (lack of skills, inadequate 
training); problems with commodities ami supplies (laboratory reagents, testing kits, drug 
supplies). The main barrier to promotion of dual protection was stated to be the lack of 
involvement of men in family planning decision-making processes. 

Chapter 7 - Most countries are currently not able to implement all the recommendations for 
STIIRTI assessment in pregnancy, delivery and post-partum. Only Malaysia is able to address 
all the recommendations within their existing health services. Participants stated that syphilis 
and HIV should be the highest priority for improving services; however, once again the lack of 
money, materials and manpower was stated as the main barriers to implementation. 

Chapter 8 - As mentioned above, syndromic management for RTI/STI prevention and care is 
already in use in all countries. In some places (e.g. Malaysia) this is supplemented with 
laboratory etiological diagnosis. A discussion on the capacity of programmes to adapt the 
newly published guidelines (specifically focusing on the algorithms to manage women with 
vaginal discharge) to local conditions (i.e. based on what is known about local prevalence, or 
identified risk factors) revealed a paucity of information in most settings. Most countries do 
not have local level information on prevalence of RTIs/STIs, and only a small number of 
countries have carried out evaluations of syndromic management and would thus be able to 
identify risk factors for use in the vaginal discharge algorithms. 

Chapter 9 - Discussion of complications of RTIs in pregnancy focused on antenatal syphilis 
screening. The case of Mongolia in particular was highlighted as a country that has high levels 
of antenatal care coverage and where 90% of pregnant women are screened for syphilis. 
However, despite this, the incidence of congenital syphilis remains high in the country. 
Explanations for this seeming contradiction were that women at risk in rural areas are not 
reached by antenatal care; furthermore, although women are screened for syphilis, drug 
shortages (of penicillin) mean that women with reactive serology do not always receive 
treatment. 

Chapter 10 - The inclusion of a chapter addressing sexual violence was welcomed by 
participants. In addition to the barriers mentioned in the chapter, participants highlighted the 
relatively poor enforcement of existing laws on sexual violence, the lack of shelters and poor 
referral systems as additional problems requiring action. The need to educate men on existing 
sexual violence laws was emphasized, as well as the need for female empowerment. 
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Discussion on the Guide to essential practice and its introduction into countries: 

While the Guide to essential practice and Guidelines for management of sexually 
transmitted infections were generally welcomed as useful tools for improving the quality of care 
for RTI/STI prevention and care, a number of issues relating to the implementation and use of 
the guides were raised during the workshop: 

(I) The Guide to essential practice presupposes that health workers in reproductive health 
care settings can integrate RTI/STI prevention and care activities into their existing schedules. 
For family planning workers in particular in some countries, the capacity to integrate RTI/STI 
care may be limited by a lack of political support. The necessity of addressing the question of 
integration of currently vertical services was raised by some countries, China in particular. In 
the absence of an overt policy of integration (which, for example, legitimizes family planning 
workers to diagnose and manage RTI/STI clients), implementation and use of the Guide to 
essential practice may be severely limited. The strategies for integration, in settings where this 
has not already been carried out, need to be reviewed. A guide to integration may be a useful 
addition to the Programme Manager tool kit. 

(2) On several occasions participants raised the need for training guides in programme 
management for RTIISTI programmes in addition to the clinical/health care management 
guides. Only one country (the Philippines) was aware of the Guidelines for the Management of 
Sexually Transmitted Infections The suitability of the STI guidelines for RTI programmes as 
well as STI programmes should be reviewed, and consideration given to a revision of this 
guide to encompass the broader agenda of RTI programme management - this should include, 
for example, a focus on monitoring and evaluation of RTIISTI programmes. 

(3) The lead agency for integrating Guide to essential practice into reproductive health 
services may not be the agency with most technical capacity in RTI/STI services - e.g. if the 
family planning service is the lead agency, there may be limited knowledge and capacity on 
RTI/STI prevention and care. In this case, a pre-Guide training module on the basics of RTls 
and STls should be considered - perhaps coordinated more closely with the syndromic 
management training modules. Other gaps related to training in use of the Guide (in the 
context of STIIRTI prevention and care within reproductive health settings) need to be 
clarified. 

(4) The current Guide to essential practice does not adequately take the status of the health 
system into consideration. The biggest constraints and barriers to fully integrating the Guide 
into existing services are resource-based (human, financial, logistical). Before it can be 
integrated into existing systems, additional resources will need to be identified - this will 
require political commitment to be secured in each country. 

(5) The evidence base for local (national or subnational) adaptation of syndromic 
management guidelines is extremely limited. During working groups, participants from most 
countries indicated that they do not have enough evidence on either the prevalence or local risk 
factors for STls to allow them to integrate the suggested decision-making steps into the (new) 
algorithms using local evidence. Nonetheless, many countries indicated (during their 
presentations on plans for implementation of evidence-based guidelines) that they would 
implement the new guidelines. 
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~6) Guidance on how to adapt the Guide to essential practice at local level needs to be 
mtr~uced alongside the Guide. The experience of the previous set of syndromic management 
algon~ms suggests th~t many countries either did not adapt gUidelines to their local context, or 
only d~d so after a pen~ of several years of initial use. Adaptation of the guidelines 
(especially the syndromlc management algorithms) requires evidence and information that may 
not be available to all countries. 

2.9 Country framework 

The participants worked by country to develop their framework for the utilization of the 
family planning and STI tools, with presentations on the morning of the last day (Annex 2). 
Almo~t all the countries plan to create or activate a technical working group to review the family 
plannmg and STI tools and recommend the updating of the country guidelines. The WHO tools 
would be adapted in all the countries and translated in some. Training of core trainers would be 
planned after the updating of the guidelints, to be followed by field testing andlor actual 
implementation. There are also plans for monitoring and evaluation. All countries planned for 
the integration of the STI guidelines into their family planning guides. 

2.10 Comments from partners 

The representative from the International Planned Parenthood Federation gave a talk on 
the quality of care programme being implemented by the organization for member associations 
to improve patient care and satisfaction. She described the strategies used including 
development oftraining tools and training of trainers as well as provision of funding support. 

The representative of the International Medical Center of Japan (IMCJ) expounded on the 
activities of the Centre on reproductive health. The venue of the workshop was built and 
equipped by the Centre for Cambodia. It has been supporting Ministries of Health through 
human resource and institutional development as well as provide support to clinical training 
centres. 

Work with relevant technical working groups at the national level, such as HIV/AIDS to 
contribute to the development of relevant clinical protocols and implement the protocols at 
Reproductive Health Alliance of Cambodia (RHAC) clinics; e.g. VCCT and VCCT coordination 
meeting and conduct training needs assessment, and in collaboration with the relevant national 
programmes and provincial health departments, provide training to reproductive health and HC 
staff to improve the capacity of HC, enhance quality of care, and promote the utilization of the 
HC services were some ofthe activities being undertaken by RHAC which is a nongovernmental 
organization. 

2.11 Closing ceremony 

The representative of Lao People's Democratic Republic spoke on behalf of the 
participants and expressed appreciation for the opportunity to attend the workshop and be 
updated on the latest tools to improve the quality of care in reproductive health, specifically 
family planning and STI. She welcomed the opportunity to share experiences ~ith othe.r 
countries and expressed a commitment to implementing the framework for action once It has 
been approved by higher authorities in country. 

The WHO Representative in Cambodia closed the workshop on behalf of the Regional 
Director and expressed his appreciation to the participants for their attendance and active 
participation. 
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2.12 Workshop evaluation 

The workshop participants answered a post workshop evaluation sheet. The majority 
(95%) said that the workshop objectives had been attained, 85% indicated that they had been able 
to express their ideas/problems, and 13% felt that the workshop had been too short to tackle all 
the topics and for interesting discussions. Only 5% was dissatisfied with the handouts because 
the participants were not able to get the whole set of publications. Two respondents wanted 
electronic copies of the handouts. 

3. CONCLUSIONS 

All participants are willing to integrate the family planning and STI tools into their 
guidelines, pending approval by higher health officials. However, they face funding constraints, 
especially those countries that have just completed their country guidelines, and are thus anxious 
that the constant updating and revision of the tools may make it difficult for them to keep up. 

The electronic copies ofthe workshop proceedings will be sent to countries and they will 
develop proposals to be sent to funding agencies with the assistance of partner agencies. 

Priority countries in the Western Pacific Region will share in the regional funding to be 
provided by WHO. 
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Form 2: Framework to Implement Evidence Based Guidelines 
Country: Cambodia Date: 26/08/04 Page No:_l. __ 

Responsibility 
Activity Lead Support Time Frame Resources 

Set up the TWG to review NRHP/NMCHC WHO/UNFPAI Q4,04 None 

the gaps. Political JICA and others 
commitment to include into 
AOP for 2005. 
MEC, SRP & Decision- TWG WHO Ql-Q2,05 5,000 US$ 
making tool: Translate, 
adapt into Cambodian 
context, integrate into the 
existing National gUidelines 
and protocols (FP 
guidelines, protocols and 
training materials, CPA and 
MPA Midwifery Training 
guidelines and protocols) 
GEP: translate & integrate TWG WHO/UNFPA Q3-Q4,05 2,000 US$ 
Chapter 1,4,6,7,8 & 9 into 
the FP training guidelines, 
protocols; 
GEP: integrate Chapter 1, TWG JICA Q3-Q4,05 1,000 US$ 
4,6,7,8 & 9 into CPA and 
MPA Midwifery Training 
gUidelines and protocols. 
Up-date Syndromic TWG WHO/UNFPA Q3-Q4,05 1,000 US$ 
approach flow chart & 
translate 
Field testing & Editing. TWG . t WHO/UNFPA Q3-Q4, 05 1,000 US$ 

.-

TA 
Needed 

None 

None 

Need 

Need 

Need 

Need 
.- ----- - ---------

!J> 
g 
<1l 
X 

'" 

N .... 



---

Printing and distribution of TWG/NRHP INMCHC WHO/UNFPA 
011 drafted documents for 
reviewing & endorsement 
Workshop to review and TWG/NRHP INMCHC WHO/UNFPAI 
endorse the gUidelines, JICA and others 
Erintin~ 

Workshop to launch and TWG/NRHP/NMCHC WHO/UNFPAI 
disseminate JICA and others 
Trainings of Provincial TWG/NRHP/NMCHC WHO/UNFP AI JICA 
trainers and FP Service and others 
j>roviders 
Trainings of CPA and MPA TWG/NRHP/NMCHC JICA and others 
Midwifery Training 
Follow up TWG/NRHP/NMCHC WHO/UNFPAI 

JICA and others 
Monitoring & evaluation TWG/NRHP/NMCHC WHO/UNFPAI 

JICA and others 
- - ----

Q1,06 2,000 US$ 

Q2,06 6,000 US$ 

Q3,06 12.000 US$ 

Q3,06 102,000 US$ 

Q3,06 NA 

Q3,06 

Q3,06 

- -

Need 

Need 

Need 

Need 

Need 

Need 

Need 
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X 

N 

N 
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Form 2: Framework to Implement Evidence Based Guidelines 
__ Will. ,. _'1.1._ ..,_._or 1"""'::1-_' -, I - __ t , ~::1e No:_l 

Activity Responsibility Time Frame Resources 

Lead SU)ltNn 

Establishing MOH WR, NPFPC, CCDC, Next 6 months Existing: Human, some 
interdisciplinary board for National core team, including successful coordination 
coordination clinical experts and experiences, 

professors commitment 
Mapping of existing MOH WHO, UNICEF, UNFPA, Next 6 months Existing: human, 
programs by partners etc., national experts material 

NPFPC Required: financial 
Translation and adaptation MOH WHO, CDC and other Sept.2004-May Existing: Human 
of revised WHO guidelines national centers 2005 material 
MEC & SPR: revised NPFPC Required: financial 
sections 
GEP: new, adopt to existing 
national guidelines 
Training (PGT) of the MOH Experts from national 1-2 years Existing: Human (not 
updated guideline for reproductive counseling enough), materials 
application at various levels NPFPC group Required: financial, 

eligible trainers 
Research on some FP MOH Some hospitals and experts 1-2 years Existing: experts, 
methods, e.g ECPs clients, materials 

NPFPC Required: financial 
Monitoring and evaluation NPFPC Reproductive counseling Financial 
mechanism to ensure proper group. 
and effective 
implementation and quality 
of care 

TA 
Needed 

No 

Consultation from 
international experts 
maybe needed 
Consultation from 
international experts 

maybe needed, cost- I 

effective methods for 
RTI diagnosis. 

Consulting on research 
design and analysis 

;J> 
:) 
:) 
ro 
>< 
N 

N 
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Form 2 : Framework to Implement Evidence Based Guidelines 
Country: Lao PDR Date: 27 August 2004 

Activities Res ~onsibility Time Frame 
Lead Support 

Introduction new guideline DPHand MCHC WHOIUNFPA, FP 1st two week of 
FP and SnfR ns to the Project Team, NCCHAS September 2004 
project team (National Center for the 

Control of 
HIV / AIDS/SII) and 
DHR 

Review and update guidelines DPH and WHOIUNFPA, FP September 2004 
through Project Team and MCHC Project Team, Hospitals, 
TWG OBfGYN, NCCHAS, 

NCHEr, DHR, DC 
Translation, pre-test, printing DPHandMCHC WHOIUNFPA, FP October-
and distribution (key players) Project Team, NCCHAS November 

and NCHEI 2004 
Finalize with the Project Team DPHandMCHC WHOIUNFPA, FP November 2004 
and TWG and printing Project Team, NCCHAS, 

TWG and NCHEr 
Advocacy and consensus DHP and MCHC WHOIUNFPA, DHR, End of November 
meeting for key decision NCCHAS DC, DFD, MOH 2004 
makers 
Training of Core Trainers MOH,DHP, WHOIUNFPA, FP, sn December 2004 
(22 p. both central and MCHCand Project Teams and PHD 
provincial levels of 5 day NCCHAS 
training) 
Training of service providers DPH, MCHC. FP FP, STI Project Teams I rst Quarter, 2005 
at provincial levels (xxx p.) Proiect Team and PHD 
Follow up training DPH, MCHC, FP WHOIUNFPA, STI MarchiApril2005 

(3 daysfprovince) Project Team Project Teams and PHD 
Monitoring and evaluation DPH, MCHC. FP sn Project Teams and 

Pr,)jc'ct T~~_ .. PHD 

Page No: 1 

Resources TA 
Needed 

No 

No 

No 

No 

No 

Yes? 

No 

No 
Yes? 
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N 
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Form 2: Framework to Implement Evidence Based Guidel ines 

Activity Responsibility Time Frame 

Lead Support 
1. Briefing to the Country - September 2004 
stakeholders regarding the representatives 
update version of the 
guideline 
2. Workshop for updating Family Health & Managers at ministerial Second quarter 
the existing guidelines, STI Division, level, state level, 2005 
review and endorsement, MOH Malaysia implementers (Family 
printing and distribution PhYSician, universities, 

NPFDB, PFA, etc.) 
3. Retrain the core Core trainers- Other agencies- First quarter 
trainers on the update Ministerial universities, clinician, 2006 
version and structured level dermatologist, laboratory 
training for all level Training of experts, primary care 

trainers - phYSiCian, etc. 
State managers 
Training for 
providers -
District 
managers 

---- -

Resources 

-

Existing resources 
within MOH (family 
health & STI 
activities) 

Existing resources 
within MOH (allocated 
for training) 

TA 
Needed 

Not needed 

Not needed 

Not needed 

. 

! 

I 
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o 
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>< 

'" 
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Form 2: Framework to Implement Evidence Based Guidelines 
Country:_Mongolia Date:_27 August 2004_Page No:. __ _ 

Responsibility 
Activity Lead Support Time Frame Resources 

Advocacy Sensitization MOH WHO, UNFPA Q-4,2004 
Consensus policy makers 
Meeting of representative MOH MCHRC Q-42004 
bodies of funding agencies: NCCD 

. UNFPA, WHO, GTZ, GFATM 

etc ... 
Review and Update the MCHRC MOH, UNFPA, Q-12005 Financial 
National and WHO guidelines NCCD WHO, GFATM Technical 

Human 

Translation and printing MCHRC MOH, UNFPA, Q-22005 Financial 
NCCD WHO,GFATM Technical 

Conduct trainings MCHRC MOH, UNFPA, Q-32005 Financial 
NCCD WHO, GFATM Technical 

Human 

Distribution to service HSD UNFPA, WHO Q-42005 Financial 
providers MOH 

Ongoing supervision visits HSD, NCCD, MOH, UNPFA, From 2006 Financial 
for monitoring the MCHRC GFATM, local 
implementation of guidelines health 
Idevelopment of checklist authorities 
and observation/ 

-r 
Quality control survey HSD, NCCD, MOH, UNPFA, Financial 

MCHRC i GFATM _._. 

TA 
Needed 

Technical assistance 

For expertise 

For expertise 

For expertise 

! 
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Form 2: Framework to Implement Evidence Based Guidelines 
Country:_Philippines Date:_27 August 2004_Page No: __ _ 

Responsibility 
Activity Lead Support Time Frame Resources 

Creation of technical working group of NCDPC AED 2004 AED (Academy for 
standard revision Education Development 
Formulation of the schedule of activities NCDPC NCDPC 2004 AED 
for the review of related materials 
(including MEC) for incorporation to the FP 
clinical standards 
Actual review and updating of the existing TWG expert AED 2004 AED 
FP standards considering the new 
developments on contraceptive technology 
and FP 
Field testing of revised FP clinical standards NCDPC NCDPC 2004 AED 
Evaluation, revision and finalization of TWG AED 2004 
NCDPC standards 
Presentation and approval of revised NCPDC AED 2004 AED 
finalized FP standars 
Production of final copies NCPDC AED 2004 AED 
Orientation of LGU Chief NCDPC 2005 GOP/AED 
Executives/Program Managers, training and 
capability building to all FP service providers 
Monitoring in the use of FP clinical NCDPC 2006 GOP 
standards by the service providers in 
providing FP STI services. 
Identification and implementation of FP NASPCP, End of 2004 TWG meetings 
STI/RTI Programs to strategic FP sites NEC 

TA 
Needed 

WHO 
UNFPA 

WHO/UNFPA 

. 
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-

Refresher courses for basic STI laboratory NASPCP NEC, 
examinations, etiologic exams, STI SACCL, FP 
management 

Seminars/for a for strengthening public- NEC NASPCP, 
private relationship and venues for SACCL 
exchange of information/guidelines and 
management updates e.g. MEC SPR updates 

Actual review and updating of the existing NEC NASPCP, 
STI/RTI M&E system (evaluation, revision SACCL, FP 
and finalization systems). 

- -- --- --- '--_._---

2005-2009 Training materials 
Training equipments 

2005-2009 Lab supplies 
Lab reagents 
Testing kits 
Trainers 
Transportation costs 
Training venue 
Health Facility 
Human resources 

2005-2009 Post Training 
Monitoring costs 
Cost estimate of 
package for STI/RTI 
integration to FP = 
US$2 000000.00 

----

UNAIDS 
JICA 
AED 
FHI 
USAID 
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Form 2: Framework to Implement Evidence Based Guidelines 

Responsibili1y 
Activity Lead Support Time Frame 

1. Introducing GEP to VN group attended 
PM & HM this workshop WHO Next month 

2. Setting up national 
strategy on Sll[ 

MOH WHO Next year 
Integrating with FP & UNFPA 

HIV sectors 
3. Planning for fund MOH Next year 

WHO 
UNFPA 

4. Translating into Viet National Dermato -
Nam language Venereology WHO Next year 

Institute 

5. Updating in NSG on MOH UNFPA Next year 
RH 

6. Retraining for - National OB-GYN Next year 
providers hospital (HA NOI) WHO 

- TV DU OB-GYN UNFPA 
hospital (HCMC) 

Resources 

Government 
WHO 
UNFPA 

Government 
WHO 
UNFPA 
WHO 
UNFPA 
NGOs 

UNFPA 

WHO 
UNFPA 

TA 
Needed 

International consultants 

International consultants 

International consultants 
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